2001 UNIFORM Byswsss REPORT (UBR)
DOCUMENT # P96000001523

1. Entity Name

P. B. SAWYER, GENERAL CONTRACTORS, INC.

Principal Place of Business

145 PENNOCK TRACE DR
JUPITER FL 33458
us

2. Principal Place of Bu;,iin 5

Mailing Address

145 PENNOCK TRACE DR
JUPITER FL 33458
us

3. Mailing Address
£

SAME

FILED

Mar 14, 2001 8:00 am

Secretary of

State

03-14-2001 90524 027 ***150.00

73097

LRI AT

5

JIOH

SIGNATURE

3/1@/0&

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
As cHmls & ~
i State . City & State 4, FE! Number 65'%29907 Applied For
U..,flm Fé Nat Applicable
2 _ ountry ® Country 5. Certifcate of Status Desired ~ [] 98- Additional
3 ¢ 7X M Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e T - ) Name .
N . - T S LTS TeoRTRrE e s T BB o 2 T m L e Moo T Fef | o a o R TS e L P - . R
SAWYER, PETER B - —
SireepAddress (P. 0X per is Not Acceptabie
145 PENNOCK TRACE DRIVE 05 I e e ] A
JUPITER FL 33450
‘ p Coda.,
Tapmere FL | £3¢7Y
submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

atyre, tzped of pnnbﬁam) cf registered agent and titls if applicable.

kel

{NOTE: Reng signamm-e%whan reinstating)

] dae

FILE NOW!!! REE IS $150.00 ./
After MAY 1, 2001 Fee Wi 0.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

v

10. Electior: Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Detete TMLE Ne] Change [ Acdition | S
NAME SAWYER, PETER B RAME SAvVer P £TER B ____ﬂ ,.5;
sTReET ADDRESS | 145 PENNQCK TRACE DR STREETADDRESS | /D Glo o S DOG—,‘(J.Z)OZ) [ tre 3
omv-s-2p | JUPITER FL wvste | T 0 e Fl  33y72f& i
MLE [ Delete TITLE T [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-§T-2IP
TITLE 3 petete TITLE [ change [ Addition
|- NAME~ "~ - = T CNAME.. - e e e — .

STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Defete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TILE {7 Cchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-§T-2IP

TILE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

indicated on this report or
of the corporation@
changed, or on arkg

SIGNATURE:

sup|

Nith an address powered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
gr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

(
u\@' )7‘(3“0309

BIGMAND'YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




